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El 001/003 



CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 

Applicants): Will Scullin 


Docket No. 
50588/351 (DigeoP059) 


Application No. 
09/558,077 


Filing Date 
April 25, 2000 


Examiner 
Liang Che A. Wang 


Group Art Unit 
2155 


Invention: MULTIPLE SOURCE PROXY MANAGEMENT SYSTEM 



I hereby certify that this 

is being facsimile transmitted to the United States 
on August / h 2005 

(Doit) 



See below: 

(Identify type of correspondence) 

and Trademark Office (Fax No. (571) 273-8300 



Kory P» Christengen 

(Typed or Printed Same of Person Signing Certificate) 




Note: Each paper must have its own certificate of matting. 



Transmittal: Revocation of Power of Attorney and Appointment of 
New Power of Attorney (1 pg.) 
Statement Under 37 CFR 3.73(b) (1 pg.) 



P1E/REV02 
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Digeo Ref. No. 



PTO/SB/B2 (09-03) 
Approved for use through 1 1/3Q/2005. QMB 0&51-0O35 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



r 


Application Number 


09/558,077 "\ 


REVOCATION OF POWER OF 


Filing Date 


April 25, 2000 


ATTORNEY and 


First Named Inventor 


Will Scultin 


APPOINTMENT OF NEW 


Art Unit 


21SS 


POWER OF ATTORNEY 


Examiner Name 


Liang Che A Wang 


v 


Attorney Docket 


50588/351 J 



I hereby revoke all previous powers of attorney given in the above-identified application: 



1 I A Power of Attorney is submitted herewith. 
OR 

l~w71 I hereby appoint the practitioners associated with the Customer Number: 32641 



[21 Please change the correspondence address for the above-identified application to: 



OR 



r7] The address associated with 
Customer Number: 



32641 



n 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



I am the: 



I I Applicant/Inventor 

Assignee of record of the entire interest See 37 CFR 371 
Statement under 37CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Thomas A. Grina 




Telephone 



(425) 896-6236 



NO ,T E , : * Signatures of all the inventors or assignors of record of the entire interest or their representattve(s) are required: Submit 
multiple forms if more than one signature is required, see below*. 



□ Total of _ 



forms are submitted. 



This collection of Information Is required by a? CFR 1.36. Tha information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality te governed by 35 U.S.C. 122 end 37 CFR 1.14. This collection i3 estimated to take 3 minutes to compleie, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will very depending on the individual care. Any comments 
on the amount Of time you require to complete this form and/or Suggestions for reducing this burden should be sent 10 thd ChieF Information Officer, U.S. Patent 
and Trademark OFfce, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 25313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO 
THIS ADDRESS. $END TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



Hyou need assistance in competing the form, call l-BOO-PTO-91 99 and sofoct option 2 
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Digeo Ref. P059 



RECEIVED 
CENTRAL FAX CENTER 

AUG 0 1 2005 

EXPRESS MAIL NO. 



121003/003 



PTO/SB/96 (05-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork ReduclkmAtfof 1 90S. *no persona are required to respond to o CSOectiOf) oWCiTOKofl urfew a {Essays 9 vaTid OMB control number. 



Applicant/Patent Owner: 
Application NoVPatent No.: 09/558.077 



STATEMENT UNDER 37 CFR 3.73(b) 
Will Scullin 



Digeo. Jnc. 



Filed/Issue Date: April 25, 2000 



Corporation 



(Type of Assignee, e.g., corporation, partnership, 
university, government agency, etc.) 



(Namo of Assignee) 

states that it is: 

1 . @ the assignee of the entire right, title, and interest; or 

2. [] an assignee of an undivided part interest 
in the patent application/patent identified above by virtue of either: 
A. [] An assignment from the inventor(s) of the patent application/patent identified above 



OR 



The assignment was recorded in the United States Patent and Trademark Office at 
Reel p Frame , or for which a copy thereof is attached. 



B. @ A chain of title from the inventor(s), of the patent application/patent identified above, to the 
current assignee as shown below: 

1. From: Inventorfs) To: Geocast Network Systems, inc. 

The document was recorded in the United States Patent and Trademark Office at 
Reel 01 0752 Frame 0551 , or for which a copy thereof is attached 

2. From: Geocast Network Systems. Inc. To: Intreon Corporation 

The document was recorded in the United States Patent and Trademark Office at 
Reel 01 1 670 , Frame 0502 . or for which a copy thereof Is attached 

3. From: Intreon Corporation To: Digeo. inc. 

The document was recorded in the United States Patent and Trademark Office at 
Reef 013218 . Frame 0171 . or for which a copy thereof is attached. 

[] Additional documents in the chain of title are listed on a supplemental sheet. 

[] Copies of assignments or other documents in the chain of title are attached. 

[ NOTE : A separate copy (/.©., the original assignment document or a truQ copy of the original document) must be 
submitted to Assignment Division In accordance with 37 CFR Part 3, if the assignment is to be recorded in fhe records 
of the USPTO. See MPBP 302.8] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 
^ t " 7 - p V Thomas A. Grina 



Date 



Typed or printed name 




signature 
Chief FinanciaJ Officer 



Title 



Burden How Statement: This form ip estimated to take hours to complete. Tims wilJ vary depending upon the needs or the individual 
case. Any ■ comments ontpe amount or dmeyou are required to complete tht3 form should be sent to The ChiGf Information Officer 0 S 

FE6S 0R C0MPLETlD S ^^O^%^E^°^ r bS : S; 



SaltLafce-24B659.1 0050588-00351 
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